~

2003 NOT-FOR-PROFIT CORPORATION

FILED
Jul 14, 2003 8:00 am

DOCUMENT # NO1000006504

1. Enlity Name

BICMEDLIFE, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-14-2003 90256 001 *****8.75
07-14-2003 90256 002 ****6]1.25

Principal Place of Business Mailing Address

303 GALEN DRIVE. SUITE 206
KEY BISCAYNE FL 331432126

303 GALEN DRIVE. SUITE 206
KEY BISCAYNE FL 33143-212¢

JYUJ LGV

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE iF MAKING CHANGES

OCHATT, CLAUDIA M
303 GALEN DRIVE, SUITE 206
KEY BISCAYNE FL 33149-2126

City & State City & State 4. FEI Number §5-1142057 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Cesired \Q/ $8'75 A_dditional
L Fee Required
o 6._Namg and Address of Current. Registered Agent - 7..Name and Address of. New Registered Agent—— .~
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7

b »
Lo ’

SIGNATURE

Slgnature. typed or printed name of registered agent and title if applicable.

(N.C‘%Hsgistered Agent signatura requirad whan reinsiating)

DATE

¥
FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payabie to

changed, cr on an attachment with an address, with all other likg

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowerad.

F-6-~ 2003 ( 305 ) M- 263E

rate LY Proaionm Chemn &

Trust Fund Contribution. O Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
TILE D O pelete TITLE [ Crange  [J Addition | &Y
NAME OCHATT, CLAUDIA M NAME S |
streeT aooRess | 303 GALEN DRIVE, SUITE 206 STREET ADORESS 5
omv-s-2p | KEY BISCAYNE FL 33149-2126 oITY-ST-2IP =
TIMLE 1] ] Gelate TME Clchange [ Addifion | & '
NAME ZAIDENBERG, EDUARDO RAME O
sTREET ADDRESS | 303 GALEN DRIVE, SUITE 206 STREET ADDRESS
~GirY-5E-2P—|-KEY-BISCAYNE-FH-33149-2126 omystze fo ;
TITLE D O elete TITLE CJchange [ Addition
NAME MESRI, ENRIQUE NAME
sTreeT A0DReSs | 421 EAST 72ND STREET, #3B STREET ADDRESS !
arv-st-ze | NEW YORK NY 10021 _ oTy-ST-2IF
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME i
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P :
TILE 7 betete TMLE [ Change [ Addition i
NAME RAME .
STREET ADDRESS STREET ADDRESS {
CITY-ST-2P CITY-ST-ZI7 i
THLE O pelete TITLE [ change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS ;
oIrY-S1-21p CITY-ST-282



